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FOR INSTRUCTIONS, SEE BACK OF FORM

l"‘}":awg:i“ and Camoaien DISCLOSURE SUMMARY PAGE
Disclosurs Boarg 2" |Effective January 1, 2010, i statements and roports Nied by new commitiees
510 E. 12", Ste. 1A for state oifice must be filed electronically and effective January 1, 201”2@'"] MAY I8 AM 7:
Des Moines, lowa 50319 statements and reports Tied by all commitiees for state office must be " 7‘ 28
Fax; 515-281-4073 @lactronically.
Effactive May 1, 2010, all statements and reports for State PACs and State
Parties must be filed electronically.
COMMITTEE NAME (Must be same as on Statement of Organization)
Henry Lount Ny
i AN’T‘: N — #‘;: M'z’ , DR-2 DISCLOSURE
(1 )Statewide/Lagislative/Judge Standing for Retontion (2)3%ete PAC ( 3 )State Party (Rev.12/2009) | REPORT
{ 4 YCounty Contra) Commitiaa ( 5 YCounty Czindidate ( 6 )City Candidate (7 }School Board or Other Palitical —
Subdivision Candidate (8 JCounty PAC (9 )City PAC ( 10 )Sehoot Board o Other Political Subdivision PAC ( | | FarCfice Une Oriy (\g
11) Local Baliot Issue Comm. # ¥
CANDIDATE COMMITTEES ONLY: Logged o>
Candidate Name Political Party (if appliceble) Scanned
Computer
Office Sought District (f Senste or House) Audited

e e e s e et e
Late reports are subject to possible civit and criminal penalties. Pursuant to lowa Code sections 63B.32A(7) and 88A.401(3), the candidate, for a
candidate’s commiftee, and the n, for any other typa of committee, ie the individual responsibie for filing timely and 3ecurate repons.

39385908y SN0

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING Asnmpas.._eibdmg_%f_'/_ REPORT FOR (1) FLECTION /(2)NON-ELECTION YEAR.
(roport date) indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committess, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County 1 Toos, enter GO
(You must cantinue to file repors until 2 DR-3 ig filed.) which m ifm‘;“ @ unty in
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds hela by the
commitiea. This amount MUST be the same as the cash on hand at the end 3 337 70
of the last reporting period or muist be 2ero if thie is first repart filed.) ............cc i $ L -
ADD TOTAL MONEY TAKEN IN THIS PERIOD :
Schedule A Cash Contributions total (Attach Scheduie A) (*also s9@ in-kind below)............... Y44 po

Schedule F: Loans Recaived totat (ARECh SCHRAUIB F) ....vivrmucirre e eeee e
Schedule M: Total Sales of Campaign Property (Attach Schedule H)............coorcini

m SUB-TOTAL $ 3803.70

neduie M apies 10 LENgaated LOoOmmiiees N

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Scheduie B: Expenditures total (Aach Schedule B) (™aiso see debts and koans below) 294.9 £
Schedule F: Loan Repayments total (AUBCh SCOGUIO F)............cvcrveverrvorvost oo

GASH ON HAND at the end of this reporting period (if final report batance must be zera) ... s 05269

“UNPAID BILLS (FF0M Schoaui D - ALBCh SCHEUIE D). $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........couienmnniiennenn i i $

=OUTSTANDING LOANS (From Schoduie F - Attach Schodule F). R s

GONSULTANT BREAKDOWN (Schaduls G Attached?) _...YES __NO

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Aiach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of sach yeer.
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CONTRIBUTIONS .- MONEY TAKEEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Cou

STATE CANDIDATES NO

hg;g, gigb«l (pmiﬁcc

FAX NO. 3193859508 P. 02/04
SCHEDULE
MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOX

AMENDING FORM

IF

: I A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBRRS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIMLITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
cormmertial purpose by any person other than statutory political committees.

RECEIVED (if applicable) I TO CANDIDATE* | RECEIVED F‘SBTS-R
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
___NUMBER INCOME |
0%
$
% ’*3//0 ot (ash | Cawcus 74 22
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/o | Y/ South Ejm Newlondon Io 25,00
OF
d skl
o | o | T oy "t | oo
1O#%
Richard Gacrels
Hofpo |wcash. | ai5> 2565t M};‘:’ﬁ“‘f 000
TD¥# N
3 7ZMA| Em&"‘frmakﬂ‘
/ /1o | o Gash | 809 Motk Mein I Plessant-Lo 204, 00
3 e Briaw Ko‘fk m+ H"-“ A
/é//o CK#C“S)\ 7' A fnfﬁ/‘}‘« Dr.'vt— I"l:‘» R0.00
3/, / o David Heaton mMHfleasan f;_a
/o E;*ésw// s’zx East bashisatou % 49,00
Robin Ma|m begv
3/4//0 3420 | 613 Harison Place M} "X‘”f 20.00
[o73 R
3 Joe Beames Yidi /'P/MA )L
/ £/0| > g3 79 | 5/ South Linden P|, T 000 ]
3/ o Randy STeoud i Dfpuca b
3//0 o 17&7 3// Md‘\b(bu‘my —%wa ’20'00
4 SUR-TOTAL $2799°
TOTAL (if last page of this schedule) X
* Disclosure law requires candidate committess: fo disclose the relationship of any relative making & contribution to the
mariage) . 1 Sumam of Convibutor 15 6 tame a candidate, barthere s o ) T aee Y Page of_od
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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FAX NO. 3193859508

MAY-17-2010 MON 05:31 PM CROSSROADS-ROTH $$ P. 03/04
For Instructions, See Back of Form SCHEDULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) | RECEIFTS
(Including candidate's personal funds)

] cHEcK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Hen ry/oun % Keﬁm ' Feal o ommi e

STATE CANDIDAYES NOTE: {F A GONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION GCOMMITTRER), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMELCIATELY CONTACT THE BOARD.,

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for saliciting contributions or for any
commercial purpose by any person other than statutory political committees.

S PACTC NOVBEE T RANE AND AB RIS OF CONTREC T - AMOUNT 1 Y IF FOR |
e | i o | e |
NUMBER INCOME _
Troy Eilhe(derge $ ]
Y, ’%a Ok Cash zz{ wWost Frw‘%’. W /L“f_( Yo.00
3//5-/ o Dianna Bordea
/9 I‘;’;" 207 %370 193_":3»‘. l’;i._unm,Lr. 44.00
lardare oun
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e Joan Scofer '
70 )i | 5094 | 180 School 5f. /leLion 4500
%
CK#
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CK#
5%
CK#
o2
CK#
o7
CK# ‘._"
o7
CK#
— SUB-TOTAL s \{o
TOTAL (if inst page of this schedule) s T

* Disclosura law requires candidate commitiaes. to discloss the refationship of any relative making a contribution to the
committeo. Relationship must be shown 10 e third degroee of consanguinity (blood relatives) and affinity (relatives by

marriage) . |f sumame of contributor g the tame as candidate, but there is

no

famiiial relationship, enter “not applicabie” in the relationship column,

«7\017\

(for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

: X SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
- (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [ cHeck THis BOX IF
PAG CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF (D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARL.

COMMITTEE NAME (Must be same as on Statement of Organization)
//enr (oum'} Rc 1) [can ral| (omwni |
CANDIDATE' NAME AND ADDRESS TO WHOM 1] AMOUNT

DATE 10 NUMBER EXPENDITURE (DESCRI:E "T':ANSACTlON) EXPENDEDR
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUM@
///7//0 Io# DC Bn"'}o Ba){er Rall
L
244 4 ’ s 7680
Yoy |™ | f14 Pleasant —
//0 CK#,Z‘{ /[/eu)_s Caucus /:lo( S$3(0
O%

'1/7//0 CKi# 5}4'}«: of Lowa. F;I/;nj Jree 5000

3 TO‘\'\ , A oﬁ(efdo u."‘-ﬁ
//)7/0 ' Ffe€ " i(;r e;/is}n‘c?“rv g 33.86
3//é 0¥ Rc‘bub'l'“\ State

ot apg | Parky district medhing fee | 54040

SUB-TOTAL | §
TOTAL (i fast page of this schedule) [$ 7/ (2L

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 of more must also be inventored on Schedula H. (Refer to Schedule H instructions.)
Expendiiuros to persons/entities providing consuling, advertising, fund-raising, poliing, managing, organizing services must aiso be detail itemized on

Scheduie G by the amount, purpose, and date of each type of expenditure mace by the persorvantity on behalf of the candidate’s commities. (Refer to
Schedule G insiructions and lowa Code 68A.402(3)(i).)
Page / of /

(for Schedule B)




